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Previously* 1  a  preliminary  note  has  been  published  on  the  voice  sign 
in  chorea,  and  following  that  a  further  study2  of  this  sign  in  a  series 
of  cases. 

As  a  number  of  requests  have  come,  since  these  publications,  for 
the  technic  of  elicitation  employed  to  find  this  sign  in  the  voice,  I  there¬ 
fore  present  here  briefly  the  method  used. 

TECHNIC 

The  patient  is  allowed  to  sit  or  stand  easily.  The  purpose  is  to 
obtain  a  fair  amount  of  body  relaxation.  The  operator,  as  an  example 
to  the  patient,  takes  a  deep  inhalation  and  sounds  for  from  fifteen  to 
twenty  seconds  the  vowel  “a”  as  in  “are.”  Then  instruction  is  given 
to  the  patient  as  follows :  “Do  that.”  This  is  an  easy  method  to  elicit 
the  imitation  of  a  prolonged  vowel  sound.  If  merely  instructions  are 
proffered  they  are  usually  not  at  first  understood,  and  so  it  takes  quite 
a  time  to  explain  a  long  breath,  a  prolonged  tone  and  just  the  exact 
tone  desired.  All  this  time  and  trouble  is  saved  by  the  examiner’s 
performance  of  the  sound  desired  and  trusting  to  imitation  to  bring 
the  product  desired. 

The  operator  should  then  watch  the  sound  produced  and  note  any 
variation  in  it  caused  by  the  choreic  contractions.  If  during  this  pro¬ 
longation  of  “a”  as  in  “are”  a  contraction  occurs  in  the  expiratory 
muscles,  the  sound  will  markedly  change  in  intensity  and  for  the  rest 
of  the  utterance,  or  until  the  occurrence  of  another  contraction,  the 
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sound  will  return  to  its  previous  evenness  of  utterance.  If  during  the 
sounding  of  “a”  there  occurs  a  choreic  contraction  in  or  near  the  vocal 
cords  so  that  they  are  made  more  tense,  the  tone  of  that  sound  of  “a” 
is  thereby  raised  in  pitch  and  then  resumed  at  its  previous  level. 

The  test  may  have  to  be  applied  four  or  five  times  before  the  voice 
sign  shows.  Sometimes  it  occurs  the  first  time  tried  and  regularly 
every  time.  Rarely  ten  trials  are  necessary.  The  typical  choreic  voice 
sign  is  a  change  in  pitch  and  intensity.  “A”  is  chosen  for  the  clinical 
test  because  the  mouth  and  passages  are  more  easily  touched  by  choreic 
contraction  if  widely  opened  than  if  constricted. 

I  shall  be  glad  to  hear  from  others  who  find  this  sign  present.3 

SUMMARY 

The  technic  for  eliciting  the  voice  sign  in  chorea  is  to  request  the 
patient  to  sound  a  prolonged  “a”  as  in  “are”  and  to  watch  for  the 
changes  in  vocal  pitch  and  intensity  which  constitute  the  sign. 
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3.  To  any  who  would  like  reprints  of  the  articles  mentioned  above,  they 
will  be  mailed  on  receipt  of  address. 


